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computer applications; provides
analysis, design, programming, testing,
implementation, training,
documentation, systems maintenance
support, and technical assistance in the
development of advanced and general
purpose computer applications; (4)
Conducts studies in determining the
feasibility and compatibility of
proposed advanced application systems
and reviews hardware and software
changes to determine the impact on
application systems that were
developed and maintained by the ITS;
(5) Implements applications using data
base management systems; provides
expertise in data base management
software, high level programming
language, and state-of-the-art
application development languages; (6)
Maintains awareness of current
technology through training, reading
and researching trade journals, and
contact with other organizations
concerning new concepts and
techniques in applications
developments; (7) Provides support to
agencies in the operation and
management of production IT
application systems on a fee-for-service
basis; and (8) Provides support to
administrative organizations for the
development, enhancement,
modification, and maintenance of
integrated administrative management
information systems.

This reorganization is effective upon
date of signature (December 15, 1995).

Dated: December 15, 1995.
John C. West,
Acting Director, Program Support Center.
[FR Doc. 96–770 Filed 1–22–96; 8:45 am]
BILLING CODE 4160–17–M

Office of the Secretary

Findings of Scientific Misconduct

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: Notice is hereby given that
the Office of Research Integrity (ORI)
has made final findings of scientific
misconduct in the following case:

Durga K. Paruchuri, Ph.D., University
of North Carolina, Chapel Hill: Based on
an investigation conducted by the
University of North Carolina, Chapel
Hill (UNC), and information obtained
during its oversight review, the Office of
Research Integrity (ORI), concluded that
Dr. Durga K. Paruchuri committed
scientific misconduct by falsifying
research records and falsely reporting to
her supervisor and in a grant
application submitted to the Public
Health Service (PHS) that she had

produced a clone of meningococcal
bacteria transferrin binding protein 1,
labeled ‘‘pUNCH 701,’’ and used it to
obtain a second clone, ‘‘pUNCH 702.’’
Furthermore, ORI accepted the UNC
finding that Dr. Paruchuri falsified
research records at the Lineberger
Cancer Research Center oligonucleotide
synthesis facility in an attempt to
support her false claim. The research
was supported by PHS grant R37
AI26837 and reported in grant
application 1 RO1 AI32115–01A1.

Dr. Paruchuri accepted the ORI
findings and agreed to exclude herself
voluntarily for a period of two years
beginning December 21, 1995, from any
contracting or subcontracting with any
agency of the United States Government
and from eligibility for, or involvement
in nonprocurement transactions (e.g.,
grants and cooperative agreements) of
the United States Government. Dr.
Paruchuri further agreed that for a
period of one year in addition to and
immediately following the two year
exclusion period, any institution which
submits an application for PHS support
for a research project on which Dr.
Paruchuri’s participation is proposed, or
which uses Dr. Paruchuri in any
capacity on PHS supported research, or
which submits a report of PHS funded
research in which Dr. Paruchuri is
involved, must concurrently submit a
plan of supervision and certification of
data accuracy. Dr. Paruchuri also agreed
to exclude herself voluntarily from
serving in any advisory capacity to the
PHS for a period of three years
beginning December 21, 1995.
FOR FURTHER INFORMATION, CONTACT:
Director, Division of Research
Investigations, Office of Research
Integrity, 301–443–5330.
Lyle W. Bivens,
Director, Office of Research Integrity.
[FR Doc. 96–813 Filed 1–22–96; 8:45 am]
BILLING CODE 4160–17–P

Agency for Toxic Substances and
Disease Registry

Public Meeting of the Inter-Tribal
Council on Hanford Health Projects
(ICHHP), in Association With the
Meeting of the Citizens Advisory
Committee on Public Health Service
Activities and Research at Department
of Energy (DOE) Sites: Hanford Health
Effects Subcommittee

The Agency for Toxic Substances and
Disease Registry (ATSDR) and the
Centers for Disease Control and
Prevention (CDC) announce the
following meeting.

Name: Public Meeting of the Inter-tribal
Council on Hanford Health Projects (ICHHP),
in association with the meeting of the
Citizens Advisory Committee on Public
Health Service Activities and Research at
DOE Sites: Hanford Health Effects
Subcommittee (HHES).

Time and Date: 9 a.m.—4:30 p.m.,
February 7, 1996.

Location: Marines’ Memorial Club, 609
Sutter Street, San Francisco, California
94102, telephone 415/673–6672, FAX 415/
441–3649.

Status: Open to the public, limited only by
the space available. The meeting room
accommodates approximately 50 people.

Background: A Memorandum of
Understanding (MOU) was signed in October
1990 and renewed in November 1992
between ATSDR and DOE. The MOU
delineates the responsibilities and
procedures for ATSDR’s public health
activities at DOE sites required under
sections 104, 105, 107, and 120 of the
Comprehensive Environmental Response,
Compensation, and Liability Act (CERCLA or
‘‘Superfund’’). These activities include health
consultations and public health assessments
at DOE sites listed on, or proposed for, the
Superfund National Priorities List and at
sites that are the subject of petitions from the
public; and other health-related activities
such as epidemiologic studies, health
surveillance, exposure and disease registries,
health education, substance-specific applied
research, emergency response, and
preparation of toxicological profiles.

In addition, under an MOU signed in
December 1990 with DOE, the Department of
Health and Human Services (HHS) has been
given the responsibility and resources for
conducting analytic epidemiologic
investigations of residents of communities in
the vicinity of DOE facilities, workers at DOE
facilities, and other persons potentially
exposed to radiation or to potential hazards
from non-nuclear energy production and use.
HHS delegated program responsibility to
CDC.

Community involvement is a critical part
of ATSDR’s and CDC’s energy-related
research and activities and input from
members of the ICHHP is part of these efforts.
The ICHHP will work with the HHES to
provide input on Native American health
effects at the Hanford, Washington, site.

Purpose: The purpose of this meeting is to
address issues that are unique to tribal
involvement with the HHES including
considerations regarding a proposed medical
monitoring program and explorations of
options and alternatives to providing support
for tribal involvement in the HHES.

Matters To Be Discussed: Agenda items
will include a dialogue around issues that are
unique to tribal involvement with the HHES.
This will include exploring options and
alternatives to providing support for tribal
involvement in HHES and a discussion of
tribal representation on HHES.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information:
Linda A. Carnes, Health Council Advisor,
ATSDR, E–28, 1600 Clifton Road NE.,
Atlanta, Georgia 30333, telephone 404/639–
0730, FAX 404/639–0759.
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Dated: January 16, 1996.
Julia M. Fuller,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 96–797 Filed 1–22–96; 8:45 am]
BILLING CODE 4163–70–M

Agency for Toxic Substances and
Diseases Registry

Citizens Advisory Committee on Public
Health Service Activities and Research
at Department of Energy (DOE) Sites:
Hanford Health Effects Subcommittee

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Agency for Toxic
Substances and Disease Registry
(ATSDR) and the Centers for Disease
Control and Prevention (CDC) announce
the following meeting.

Name: Citizens Advisory Committee on
Public Health Service Activities and
Research at DOE Sites: Hanford Health
Effects Subcommittee (HHES).

Times and Dates: 8:30 a.m.–5 p.m.,
February 8, 1996; 7 p.m.–9 p.m., February 8,
1996; 9 a.m.–5 p.m., February 9, 1996.

Place: Marines’ Memorial Club, 609 Sutter
Street, San Francisco, California 94102,
telephone 415/673–6672, FAX 415/441–
3649.

Status: Open to the public, limited only by
the space available. The meeting room
accommodates approximately 150 people.

Background: A Memorandum of
Understanding (MOU) was signed in October
1990 and renewed in November 1992
between ATSDR and DOE. The MOU
delineates the responsibilities and
procedures for ATSDR’s public health
activities at DOE sites required under
sections 104, 105, 107, and 120 of the
Comprehensive Environmental Response,
Compensation, and Liability Act (CERCLA or
‘‘Superfund’’). These activities include health
consultations and public health assessments
at DOE sites listed on, or proposed for, the
Superfund National Priorities List and at
sites that are the subject of petitions from the
public; and other health-related activities
such as epidemiologic studies, health
surveillance, exposure and disease registries,
health education, substance-specific applied
research, emergency response, and
preparation of toxicological profiles.

In addition, under an MOU signed in
December 1990 with DOE, the Department of
Health and Human Services (HHS) has been
given the responsibility and resources for
conducting analytic epidemiologic
investigations of residents of communities in
the vicinity of DOE facilities, workers at DOE
facilities, and other persons potentially

exposed to radiation or to potential hazards
from non-nuclear energy production and use.
HHS delegated program responsibility to
CDC.

Purpose: The purpose of this meeting is to
receive an update from the Inter-tribal
Council on Hanford Health Projects; brief on
the status of the R–11 Survey; receive reports
from the Outreach, Public Health Activities,
and Health Studies Work Groups; and
address other issues and topics, as necessary.

Matters To Be Discussed: The
Subcommittee will consider a number of
items including ATSDR’s medical monitoring
options, ATSDR’s planning for a medical
assistance program, and solicitation of
concerns the Subcommittee wants ATSDR
and CDC to address.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information:
Linda A. Carnes, Health Council Advisor,
ATSDR, E–28, 1600 Clifton Road, NE,
Atlanta, Georgia 30333, telephone 404/639–
0730, FAX 404/639–0759.

Dated: January 16, 1996.
Julia M. Fuller,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 96–798 Filed 1–22–96; 8:45 am]
BILLING CODE 4163–70–M

Centers for Disease Control and
Prevention

[INFO–96–08]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–3453.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and

clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Wilma
Johnson, CDC Reports Clearance Officer,
1600 Clifton Road, MS–D24, Atlanta,
GA 30333. Written comments should be
received within 60 days of this notice.

Proposed Projects

1. Metropolitan Atlanta Birth Defect
and Risk Factor Surveillance Program—
(0920–0010)—Extension—Birth defects
are the leading cause of infant mortality
in the United States, and they cause a
great deal of lifelong morbidity. One in
33 infants are born with a major birth
defect. Occasionally, medications or
environmental agents have been
recognized as causes of birth defects, an
example being the drug thalidomide in
the early 1960s. Unless surveillance of
trends and unusual patterns in birth
defects is undertaken, new
‘‘thalidomides’’ may be introduced and
fail to be recognized in a timely fashion.
The Metropolitan Atlanta Congenital
Defects Program (MACDP) has
conducted such surveillance since 1967
using existing hospital and clinic
medical records.

The causes of the majority of birth
defects, however, are not known. Birth
Defects Risk Factor Surveillance
(BDRFS) (which began in January, 1993)
attempts to find the causes of a selected
subset of major anomalies, using an
ongoing case-control study approach.
BDRFS draws its cases from the data
collected by MACDP and conducts in-
depth interviews with the parents of
affected infants and a comparison set of
randomly selected parents of unaffected
infants.

The objectives of these two activities
are: (1) To conduct surveillance for
congenital anomalies in metropolitan
Atlanta; (2) to gain new information on
causes of birth defects; (3) to further
evaluate factors already suspected of
influencing the occurrence of birth
defects; and (4) to develop and test
methods (including the use of biologic
markers of exposure and susceptibility)
in birth defect surveillance that would
be exportable to other birth defects
surveillance systems. The total cost to
respondents is estimated at $6,000.
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